2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088741 FILED
1. Entiy Name Mar 02, 2000 8:00 am
ALIANA BOTANICALS CORP. Secretary Of State
03-02-2000 90085 008 ***150.00
Principal Place of Business Mziling Address
1501 HIATUS ROAD WERBLE & COMPANY
DAVIE FL 33325 300 NW 70TH AVE - STE. 200
PLANTATION FL 33317
SR R O ST AU
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0369958 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- -t T T T T T T T Namé Tt e T T T T
&:gi’ :’é'g;PANY Street Address (P.Q. Box Number is Not Acceplable)
300 NW 70TH AVE AVE - STE. 200
PLANTATION FL 33317 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and 1tle it Appicable. {NOTE: Registared Agent signature 1equited when reinstating) DATE
il
O s dosn " | At MY 12000 Fomwil pogs000 | 1O ESSUnCanvamFranciog - $5.00 oy
= T - Trust Fund Centribution. | Added to Fees
(See oriteria on back) a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD [ Deiete TME Clcrange [ Additon | &
NAME CAPPELLAZO, THOMAS A HAME 3
sweeranoress | 1501 HIATUS ROAD STREET ADDRESS 3
CITY-ST-7P DAVIE FL 33325 CITY-5T-2P o
TE SvD O Daete TITLE [Jchange [ Additon | 5
. NAME CAPPELLAZO, DEBORAH A NAME
" srreer anoness | 1501 HIATUS ROAD STREET ADDRESS
y CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
T ) T pelete ___ TITLE, [ change  [] Acdition
NAME - ’ NAME
STREET ADDRESS | STREET ADDRESS
eITY-§T-2IP CITY-ST-2IP
TILE O Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2Ip
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STRET ADDRESS | STREET ADORESS
OITY-5T-2P GITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an aflachmen with an address, with all other like empowered.

XZ-ZY¥700 %

Date Dayurna Phone #




